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SUBMIT: :COMPLETED APPHICATION, TAX
.q.q.ﬁmg.mquzo_"mm.._. R

~ ' Bayfield Cou

(715)373-613

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL wmmg_Vw HAWVE BEEN (S5UED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WEISCONSIN
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Bayfield Co, Zoning Napt
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Permit #:

Date:

Amount _umE_. .

Refund: -~

HOW DOt m_._. OUT THIS APPLICATION {visit our website www bayfieldcounty.orgfzoning/asp}

Address of Property:

UL Wiein

2.

City/State/Zip:

(loum ot Mason . Wis. SH7 s4

“TYPEOF PERMIIT REQUESTED = X LANDUSE: SANITARY TION [0 SPECIAL USE /[ B:O.A: - O OTHER
Owner’s Name: o Mailing Address: City/State/Zip: Q ﬁ i mw Telephone:
- — ) . . - i
Thown Lee. MG Ramore Lot Machasneg Pk Wb . |[US-E36- DI
— Cell Phone:

Contracior:

Contractor Phone:

Plumbet:

Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner{s}}

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached

0 Yes O No

Lesal Description: {Use Tax Statement)

PIN: (23 digits)

Sk

Recorded Document: (i.e. Property Qwnership)

Volume w VR

Pagels) NPN\

if yas-—continue —p

; 04- : N
| omaton | PR O DAY 64 5253900
NE NN LESS & Y2 € /2 YU Govitot Lot{s} | C5M Vol & Page Lot{s)No. | Block(s}No. | Subdivision:
Ny QM pad, 325 14 : A
igos Wiz wiz e vieadls . _.F\
P23 ﬁ Town of: x @ Lot Size Acreage
Section , Township N, Range w . -
N e My Towmlig \Megshin AN
e |
71 Is Property/Land within 300 feet of River, Stream (ind. intermittent} Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-——continue —p- feet | rjoodplain Zone? Present?
15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes C Yes
feet d No [ No

7] Mew Construction O Seasonal ' Municipal/City
g (1 Addition/AReration 1-Story + Loft N Year Round J (New) Sanitary Specify Type:
&0&.& B T Conversion . 0 2-Story [1 L [ Sanitary (Exigfs) Specify Type: N [
[ Relocate (existing bldg) 0 Basement K Privy (Pit) or N Vaulted (min 200 gallon) %ﬂ@
C Run a Businesson ~ { C No Basement [* Portabie (w/service cantract)
Property 0 Foundation J Compost Toilet
N Mabi) Hane C [ None
fevanttait)s Length: Width: Height:
. Length: iy Width: Height:

/@ Residential

%Mm\ﬁ

] Commercial Use

[C Municipal Use

Rec'd for lssuance

Secretarial Siaff

Principal Structure {first structure on property)

b3

Residence (i.e. cabin, hunting shack, etc.)

with Loft

Use

with a Porch

with (2™) Porch

with a Deck

with (2"} Deck

with Attached Garage

Bunkhouse w/ (0 sanitary, or U sleeping quarters, or T cocking & food prep facllities)

Mobile Home (manufactured date)

1994

240

Addition/Alteration (specify)

Accessory Building

(specify)

DDD&D

w Accessory Building Addition/Alteration (specify)
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2013

Special Use: (explain)

-]

Conditional Use: {explain)

Other: (explain)

| twe) declare that this application (including any accompanying information)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

am {are) responsible for the detail and accuracy of all information | {we] am {are} providing and that it will be relied

may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this applicatien. | {fwe)
abave descrihad property ata

rdasonable time for

e purpose of inspection.

has been examined by me {us) and to tha best of my (our} knowledge &nd beatief it is trug, correct and complete.

1{we) acknowledge that | (we]

upon by Bayfield County Tn determining whether to issue a permit. 1 (we) further accept liability which

consent to county @

#ficials charged with administering county ordinances 1o have access to the

Date J ~ Twﬂ HMW

Owner(s):

{If there are ?.M:“,%ymbk}m_.m listed on the Deed Al Owners must sign of letter

Authorized Agent:

(s} of authorization must accompany this appliication)

Date

{if you are signing on behalf of the oé:ﬂF
Address to send permit ﬁ &) ﬁm. @/0 oG Mo /.(OA

a letter of authorization must accompany this application}

mace MNachenoy

5 L Gl

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

—

If you recently

Copy of Tax m.om.n.m.amﬂ ;
purchased the property seéhd your Recov




Skefch your Propérty (ragardlesy of. what you'sre applying for)

Show Location of: Proposed Construction

o mr.os..\ indicate: Nerth (N} on Plot Plan

“Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road}
Show: All Existing Structures on your Preperty

Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

Show: {*) Well {W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
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Please complete {1} — {7} above (prior to continuing) Z
N Changes|
(8) Setbacks: {measured to the closest point}

 Description

Setback fram the Centerline of Platted Road Feet |77 Sethack from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet |7 Setback from the River, Siream, Creek Feet
i Setback from the Bank or Bluff Feet

Setback from the North Lot Line [fa%e Feet

Setback from the South Lot Line _ () Feet Setback from Wetland Feet

Setback from the West Lot Line R Feet Sethack from 20% Skope Area Feet

Sethack from the East Lot Line . paTEe,N Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet 4 Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting} ?.MO Feet

Prior to the placement ar construction of a structure within ten (10} feet of the minimum required setback, the _uo::umé Jine fram which the setback must be measured must be visible from one previousty surveyed corner to the

other praviously surveyed corner or marked by a licensed surveyor at the ownes’s expense.

Prior to the placement ar construction of @ struciure more than ten {10) fest but tess than thirty {30} feet from the minimum required sethack, the houndary line from which the setback must be measured must be v

le from

one previcusly surveyed corner to the other previously surveyed corner, or verifiabile by the Department by use of a corrected compass from a known cormer within 500 fast of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expensa.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year fram the Date of ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

s Ty - [ : . Sanitary Number: Hof _umawoo_._._m wmn;mé Date:
Issuarice Information {County Use 0:_.5 S Ry = m:ﬁ i u.m....oaw\«w ,n. : o e f \\\ \h.hmu &
mmﬂ:; _um:_mn {Date): R Reason _”oﬂ Denial:
Permit #: \@i%@ m T . .. wum::m Date: \\ ‘m. \@
. Is Paréel a Sub-Standard Lot | D ¥es (Deed of Record) . No - Stion wmn_.uwmn_ Haa .Nr i : ..y.Ea.msﬂ Reqiived’| O ves ...O.mz.a
is Parcel in Commen Ownership 1 T1 Yes (Fused/Contiguous Lotis)) ’ o atian .Pﬁmn_._mn_ _ <mm \.m No - AHdavi Attached :._u Yos ..HMAZO
Is Structure Nan-Canforming | O Yes . PBNo .l - : B Ennkes

Granted by Variance {B.O.A.} S
" Yes ..%zo R Case #

[ <mm (¢]

Previously Gra :ﬁma 3. <m:m:nm ﬁm o A. u ) AR
: Case # 7\}

Emwm w_dumqé Lines’ mmuBmmmﬁma by Owner
Emm vﬂovma.. mE.<m<ma

.ka.m...

[Yes::

A Zoning District

Date of _:mumnzos. .M.\ \ N \.\Nu E%mnma wq\l&.&&/h\%%ﬁ\ \ﬁs\i\\,\n\\

S Lakes Classification - f A

Date of Re:Inspection:

no:a:_oi& .m,oé: Committee or mom& hoxm_ﬂmwm .pﬁmnrmmu i <mm o —{{No m;m< need &.bm m:mnsma v

\@W%r&*@ ﬂﬁxﬂm\mu@( . _
TRt EALE R, DrES ?i\

m_mnmER ojmmnmﬁo# Auﬁﬁ.wug ?@@g g\. §.

Hold For Affidavit: Hold For Fees: []

Hold For Sanitary:

@8 January 2012




